Background
Myocardial infarction often causes distress and impairment of quality of life for patients and for their relatives, especially partners; for a substantial minority of families such consequences are profound. 3 Cardiac rehabilitation services should include exercise training, risk factor modification, education, and attention to the psychological sequelae of ischaemic heart disease for both the patient and his or her family, especially the partner. The principal justifications for rehabilitation are encouraging a return to expected levels of activities and reducing well documented problems during convalescence of lack of confidence, anxiety, depression, poor sleep, sexual problems, fatigue, and worry about non-specific physical symptoms, together with excessive caution about everyday activities. 2 Pooled data from several studies suggest cardiac rehabilitation results in a reduction in overall mortality and cardiovascular mortality at around 25%. ' 
